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FEC FORM9

24 HOUR NOTICE OF DISBURSEMENTSIOBLlGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1 Psnon Making the Digbursoments/Obligations

(2) Name U S C \nowloe r O‘F CoMW\efCZ_

ettt e et Ot

S H Street N W 2 0\ ~
(c) City, Stat and ZIP Code CSo5000 0
m\»/cz}\m nofon | OC AOO 62 ' l
{d) Nama of Employer or Prilfcipal Place of Business (o) Occupation
X Now | e 34 a4 3606
3. Is This Statement N ~'4.'Covering Perlod through
' Amended o 0 € o IO

6. (3)Osto of Public Distloutions) | O 0§ RO 1 O (b)Communcatione RO ryyif #

6. Theflleris a(n): () Individual () Unincorporated Organization ()  Qualified Nonprofit Corporation (11 CFR 114.10)
() X Corparation, Labor Organization or Qualified Nonpf__oﬂt Corporation making communications under 11 CFR 114.16
(99  Other, speclfy: ‘ A

B e

7. [t the filer Is an individual, unlne&rporﬂe'd 'organization or qualified nonprofit corporation, No
were the disbursements mado.qxcluplvoly_lrom donations to a segregated bank account?

8. Custodlan of Records

(a) Name Ro\o Ehgs*(""‘;i

(b) Address (number and stroot)

1615 W S‘\‘(e.e* NV

{c) Chty. Stats and ZIP Code

Wo.ghi narton V.)C. 21006

(d) Name ofJEmployar or Principal Place of Business {e) Occupation

__LLS___.C_'\'\Q__b&f O'P (,o'Mwsefa— Viee \et_‘galgl\*}

9. Total Donations This Statement -

10. Total Disburasmenta/Obligationa Thia Statement 500,000 0 D
Under penalty of perury, i certify that 1hls statemsm 18 true, correct and complats.
TYPE OR PRINT NANE @PPERSON COMPLETING FORM Rab En \y§t Coum

DATE @/f//o

NOTE: Submission of falss, nrmmuu or Inaomploru nformation may subjact the pereon 2igning this statsment 1o lhopamms o2 U.S.C. §437p.
QCT-85-2818 19:17 997 P.28

SIGNATURE




Liat of Perzon(s) SharlnglExorclslng COrnroI
(use additional pages as necesgsary) -

-
‘ PAGE Q OF -

—CE

-
—

11. Person(s) Sharing/Exerclsing Control

M Rl

v e

—Wﬁmamzw(:o“
ov\ C, 006 >

1 W
{d} Name of Employur or usiness

U ° S . CL\M@*’,;U‘:« COW‘W"'C‘-'-

(e) Gccupation ’

Viea Presideut

= ol Miller

(b) Addrese (number and street)

Sfrez_% NW

© Gy, \‘Jand ztp qoae
o-sl«t

(d) Nama of Empioyar ar

U g Cl’\o\l/‘tlaef O'F COWWPrQ.

(8) Gecupation

&u;n/‘ VnQ pﬂj'é_”_‘

C. (o) Name

(b} Address (number and streef) :

§ o

{0 City, Stafs and ZIP Code

(d) Name of Employer or Pﬁndm; F Euslm;a —

() Occupation

D. (a) Name R

(b) Addrese (number and street)

(c) City, State and ZIP Code

(d) Narfie of Employer or Pincipal Pl:at_:q of Business

9

(@) Occupstion

E. (a)Name

(b) Addrass (number and street)

(¢) Cly, Stata gnd ZIP Code

{6) Name of Empioyer ar Principal Place o!‘fﬁﬂmas

(e) Occupation

QCT-85-2018 19:17 ‘ R S A

939% P.639



SCHEDULE 9-B
Disbursement(s) Made or Obllgatlon s

I PAGE 5 OFB

E- Full Nema (Last, Fliret Mlddlo Initial) of. queo

C’) [ €e1V.N )

Malling Address of Payee

loao \IPvnnm-‘rﬁVCL

Name of Employer

Zip Code

N:v\fﬂeagb
Y

DnleafDlsbumnn}ent or Obllgagon ‘
69 ab’ 2010
Amount o
...500,000.00
Communication Date ‘
KoM ‘oo

15'65. 30678

Purpoee of Disbursament (Including tme(e) of commwnication())

Record " T_V SDO*’
Name of Federal cgndldam - Office Sougm House State: T L Dlﬁmmmlowcaﬁon For.
B = P — Primary snomi
v g : District: — .
Alex (o nnouhm 4 Prosidet [Jower tspecit
Name of Federal Candidate - Offios-Sought- [~ | House State: Disbursement/Ubligation For:
. 1 Sarate P [[rimay [_] Genem
R T i [Joter @pecty . -
Name of Federal Candidate _ Offlos Sought: ] House State: Olebursement/Obligation For.
. SR ——4 Scnate o § —_— [[Jramery ] Generat
__| Predident [Joter (apecity), ————
[B. Fulil Name (Last, First, Middle Inttal) of Payas™ - Date of Dieburssmert or Obligation
. : WU TR g TR YT
ng o888 O Amaunt |
City . State Zip Code . T N
. Communication Deta
Name of Employer Occupation T SR Ty YT e
Purpase of Disbursement (Including ﬂﬂe(a)‘ of. éommbqiaﬂm(s))
Name of Federal Candidats Office Sougnt House Stata: Disbursement/Obligation For:
A s 7 sante o S, Pt Qenersl
' . President [ othar (speaify)
Name of Federal Candidata - Office Sought House State: Disbursement/Obiigation For:
T T senate uunct‘ E— [ Jpdmary h General
e President T DOIhOf (specity) p
Nama of Federal Candidate Office Sought: House State: DisbursemantObiligation For:
Senate o R — [:]Prirmry General
President —  [other (specity) »
SURTOTAL of DlnbumemntaIObllgaﬂons This Page. (oplional) .......cccvenirersserminsnsnsrsanvsnnn g

TOTAL This Penod (last page thia fine number ONIY) trecciniantenenrioesneniaraneineiinsosemseassssmsssnssnnre

(carry totsl fram last page © Line 10)

R R B L .

500 60000

NCT-85-2010

19:17

P.108
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N/A
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N/A
DATE PREPARED
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